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Accessory spleens are found in 10e30% of patients and are asymptomatic. Rarely, torsion of an accessory
spleen can cause abdominal pain and acute abdomen. We present the case of an 8-year-old girl who
arrives to the emergency room with left upper quadrant abdominal pain. CT scan revealed a non-
enhancing soft tissue mass and multiple small splenules. Laparoscopy revealed a torsed accessory spleen
and malrotation. Accessory spleen is a common congenital anomaly that is frequently asymptomatic.
Rarely, an accessory spleen may become torsed around its vascular pedicle resulting in severe abdominal
pain. Treatment is surgical resection. Torsion of accessory splenic tissue is a rare cause of acute abdomen
in pediatric patients.
Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).Accessory spleens are found in approximately 10e30% of pa-
tients. Most patients are asymptomatic, with accessory tissue found
incidentally or described on autopsy studies [1]. Rarely, torsion of
the vascular pedicle can cause abdominal pain, either intermit-
tently or acute in onset, and appears as an avascular inﬂammatory
mass on imaging. As ischemia of the accessory spleen progresses,
this may cause an uncommon presentation of acute abdomen.1. Case report
We present the case of an 8-year-old girl who presented to our
tertiary care center with complaints of left upper quadrant
abdominal pain. She underwent CT scan, which demonstrated
multiple anomalies including multiple small splenules and a non-
enhancing soft tissue mass (Fig. 1). It also showed no clear
pancreatic body and tail, a retroaortic left renal vein, the cecum in
themid-upper abdomen, and an atrophic left kidney. Shewas taken
to the operating room where laparoscopy revealed an accessory
spleen in the anterior omentum that appeared to have torsed
around its vascular supply (Figs. 2 and 3). A laparoscopic accessory
splenectomy was performed. As she had a ﬂoppy cecum, an inci-
dental appendectomy was also performed due to its aberrantgery, University of Oklahoma
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ccess article under the CC BY-NClocation in the mid-abdomen. Pathology showed a 118 g accessory
spleen with marked congestion and hemorrhage. She was trans-
ferred to the surgical ﬂoor and was discharged home on post-
operative day one.2. Discussion
Accessory spleen is a congenital anomaly characterized by
ectopic splenic tissue separated from the main body of the spleen.
This is found commonly, in 10e30% of autopsy studies, although
patients are often asymptomatic and diagnosis is incidental to other
abdominal pathology [1].
The spleen arises during the ﬁfth week of embryogenesis as the
mesenchymal tissue in the dorsal mesogastrium fuses. Incomplete
fusion of splenic buds causes accessory spleens to develop [2].
Common sites of occurrence include the splenic hilum (75%),
adjacent to the pancreatic tail (20%), the remaining 5% occur along
the splenic artery, and in the gastrosplenic, splenocolic, or gastro-
colic ligament [3]. Rarely, it can occur in the adnexa, scrotum or
mediastinum [1]. They may be solitary or multiple and are supplied
by arterial branches arising from the splenic artery. In the absence
of a hematologic disorder or cirrhosis, accessory spleens may pre-
sent as an enlarging mass or acute abdomen [4].
Torsion of an accessory spleen may present with acute or
recurrent bouts of abdominal pain. In cases of vascular compromise,
abdominal pain may be intense and severe, mimicking other
abdominal pathology. In the case of intermittent torsion, patients-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Fig. 1. Pre-operative CT demonstrating non-enhancing mass with surrounding
inﬂammation in the left lower quadrant.
Fig. 3. Laparoscopic image demonstrating torsion of the vascular pedicle.
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lution of symptoms after removal of accessory spleen [3]. Risks for
torsion are unknown; no association exists between torsion and
time to diagnosis, patient age, location or size [4,5]. Patients may
present with a variety of signs and symptoms, including vague
abdominal pain, fever, nausea, vomiting, leukocytosis, a tender
palpable abdominal mass, and/or peritoneal signs [6].Fig. 2. Laparoscopic image demonstrating congestion and ischemia of accessory
spleen.Ultrasound (US) or computed tomography (CT) are useful ad-
juncts to aid in diagnosis. Torsion of an accessory spleenwill appear
as an iso- or hypo-echoic (US) or hypoenhancing (CT) mass, and
with careful attention, a twisted vascular pedicle may be evident
[2,4]. However, even with modern imaging technology, it may be
difﬁcult to diagnose pre-operatively.
Treatment is surgical excision. Diagnostic laparoscopy facilitates
diagnosis and identiﬁcation of additional abdominal pathology.
One group reports successful non-operative management [7] of a
torsed accessory spleen; however the literature strongly supports
excision as there are little immunologic consequences due to
remaining, functional splenic tissue.Conclusion
Torsion of accessory splenic tissue is a rare cause of acute
abdomen in pediatric patients. A high index of suspicion should
exist for any patient with accessory splenic tissue and the presence
of a left upper quadrant non-enhancing soft tissue mass with
concurrent abdominal pain.References
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